2009 ELECTION CYCLE | Delbert Hosemann
S0S-ME SECRETARY OF STATE

Candidate and Fﬂhtlcal Committees' _
REPORT OF RECEIPTS AND DISBURSEMENTS

l RNV N
Candidate’s Name A4| C/tlﬂ-&f W"‘*S vy Dlie & 1 U\ igkl‘l\}
Full Address F 0 Br}( ?6"/‘{ —Rdcﬁjn"i“j ryff 3‘? ¢ 3 })\ AN DS 2010

Telephone _22%8 761 227 2~ (Fax) 238 A2 3253 i i F‘rﬂ-!;:;:l’j

E-mail Mwﬂ*ﬂm & SGV\JE WS, qoV

Office Sought_ e Mj D.r‘s'r S| Political Party (&

D Check here if above is different from previous report

TYPE OF REPORT

Amary 29, 2010 Annual Report (January 1, 2009, through Decembelr 31, 2009)............ .. All Candidates and
j Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero}) for total amount of reported contributions and expenditures during this period.

(2} Until a Candidate files a Termination Report, annual and periodic reports mu|st still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (jii). i

(3) The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable. 1

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

S I : . Calendar
(itemized + non-itemized) This Period year-to-date

Total amount of contributions i20‘ 655717 +Q)"JS_0 < l‘j, b5 .77 $ c-}“z TETRN|

Total amount of disbursements .5 ﬁj 026,56 '?‘*l, 0097 3 ?}Q;( JZL 5 ‘j,@% 3

Total amount of cash on hand $ 22, 86 .79

I certify that avﬁl:f mingd thig report and to the best of my knowledge and belief it is true, agcurate, and complete.
A/ T 7 wES N/ 0
Signature of Candidate : Date ' !

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutpry requirements. 3
Penalties: Failure to submit required reports, or failure to submit reperts in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972),

SEND TOx: 1.Candidates for statewide, state district, multi-county and all legislative offices should retum form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

808 11-05




Reporting Period  1/1/2010-12/31/2010

Itemized Reciepts - Committee to Elect Michael Watson

Page 1 Df?

Source: || Corporation || Individual || Loan Date Amourit of each
| PAC [] Other  Speciiy (Mo.. Day, Year) P inis period

Full Name MS Power 682009 $500.00

Mailing Address P.O. Box 4079 =)

City, State, Zip Code Gulfport, MS 39502

Name of Employer (Required)

Occupation (Requir&i = ;E.E.regate SE00.00

Souice: iw! Corporation [ | Individual | | Loan Date Amourt of each
[ pPAC [ Other Spacify {Mo., Day, Year) receipt this period

Full Name Bayer 7/15f2009 $500.00

Mailing Address 100 Bayer Rd. -

Eily, State, Zip Code Pittsburgh, PA 15205

Name of Employer (Required)

Occupation {Required) Aggregate $500.00

SO i Corporation | | Individual | | Loan E%EEH Amount of each
T PAC 7 Other Specily: {Mo.. Day, Year) receipt this period

Full Name Chevren 152009 $1.000.00

Mailing Address 6001 Bollinger Canyon Rd I

blty. State, Zip Code San Ramon, CA 94583

Name of Employer (Required)

Decupation (Required) E& $1.000.00

Source: i Corporation | | Individual | | Laan Date Amaunt of each
7] PAC "] Other Sy {Mo., Oay. Yean) receipt this period

Full Name Anheuser-Busch TrR2009 $500.00

Mailing Address One Busch Place .

City, State, Zip Coda Saint Louis, MO 63118

l-\l;e of Employer (Required)

Occupation (Required) Aggregste 3500.00

Source: EI Corporation _mividual |_| Loan mé:fm Amount pf eaqh
] PAC [_| Other Specify, {Mo.. Day, Year) receipt this period

Full Name Tower Loan G/8/2008 $500.00

Maliing Addrass P.0. Box 320001

City, State, Zip Code Jackson, MS 39232

Name of Employer (Required)

Occupation (Required) Aggregats 5500.00

year-io-date




Reporting Period

1/1/2010-12/31/2010

Page 2 ofq

Itemized Reciepts - Committee to Elect Michael Watson

Sourte: |w Corporation [ | Individual | | Loan Date Amount of each
1 PAC []Other  Specify: (Mo, Day, Yesr) |  feceiptthis period

Full Name Comcast 12/11/2009 $250.00

Mailing Address 1701 John F. Kennedy Blvd

City, State, Zip Code Philadelphia, PA 19103

Narne of Employer {Required}

Occupation (Required} -,E?mg‘h £250.00

Source: []| Corporation | | Individual | | Loan Date Amount of each
v PAC || Other  Specity: (Mo., Day, Yearj recaipt this period

Full Narne LEN PAC G/A2000 $500.00

Mailing Addrass 3 Lakeland CR, Ste 201

City, State, Zip Code Jackson, MS 39216

Name of Employer (Required)

Qccupation (Required) Aggrogata $500.00
_— — IRack dale

Source: || Corporation | | Individusal Loan Date Amount of each
W PAC [ | Other  Spedity (Mo., Day, Year) recespt this period

Full Name WAL*PAC 121172000 | $500.00

Mailing Address 702 SW 8th St. l

City, State, Zip Code Bentonwille, AR 72716 '

Name of Employer (Required)

. . Apgragate

CGccupation (Required) s $500.00

P Corporation | | Individual | | Loan Dale | Amount of each
¥ PAC ] Other  Specify: (Ma., Day, Year) recelpt this period

Full Name EPAs of MS 121 172008 $500.00

Mailing Address P.C. Box 3300 |

City, State, Zip Code Ridgeland, M3 39158 [

Name of Employer (Required)

. . Aggregate

Occupation (Re'qume_r:?r e 4 S500.00

P [ | Comporation || Individual | | Loan Dale Amaunt of each
W] PAC [ ] Other Specify: (Mo, Day, Year) receipt this period

Full Name Atmos Energy Corp. PAC 12/11/2009 $500.00

Mailing Address 5430 LBJ Freeway

City, Stats, Zip Code Dallas, TX 75240

Name of Employer (Required)

Qccupation {Required) Aggregale $500.00

__yeario-gafy




Reporting Period  1/1/2010-12/31/2010

Itemized Reciepts - Committee to Elect Michael Watson

Page 3 ofq

Source: || Comporation || Individual | | Loan Cale Amount of each
¥l PAC [] Other  Specity: (Mo., Day, Year) receipt this period
Full Name Entertainment Software Assoc. 12111/2008 $500.00
Mailing Address 575 Tth 5t, NW, Ste 300
City, State, Zip Code Washington, DC 20004
.Name of Employer (Required)
i Aggregate
Occupation (Reqmrai)_ i $500.00
Sugne: | | Corporation v/ Individual | | Lean Date Amount of each
] PAC Other  Specify (Mo., Day, Year) receipt this period
Full Narme Charles Busby 9372000 $500.00
Mailing Address 907 Grant Ave.
City, Stats, Zip Code Pascagoula, MS 39567
Name of Employer (Required) Orion Engineering
i i i Aggregate
Occupation (Requlretf Engineer/Owner vhar ki $500.00
T | | Corporation || Individual | | Loan Dale Amount of each
| PAC 3 Other Specify: {Mo,. Day, Year) receipt this period
Full Name Deanna Bickham 7/31/2009 $250.00
Mailing Addrass P O, Box 5565
City, State, Zip Code Van Cleave, MS 39565
Name of Employer (Required)
" . Agaregate
Qccupation (Required) Self Employed vaseio-date §250.00
Source | Corporation | | Individual | | Loan Dale Amount of each
W] PAC | Other Specify: (Mo., Day, Year) receipt this period
Fult Nama Advance America 7/15/2009 $500.00
Mailing Address 135 N. Church St.
City, State, Zip Code Spartanburg, SC 29306
Name of Employer {Required)
Occupation (Required Aggregete
ccupation (Required) s $500.00
Soie Corporation /| Individual | | Loan Date Amount of each
| | PAC | | Other Spacify {Mao., Day, Year) receipt this period
Full Name Alwyn H. Luckey 71572008 $500.00
Mailing Address P.O. Box 724
City, State, Zip Code Ocean Springs, MS 39566
Name of Employer (Requirad)
Qccupation (Required) Self Employed Aggregate S500.00




Reporting Period  1/1/2010-12/

31/2010

Page 4 ofq

ltemized Reciepts - Committee to Elect Michael Watson

S’ |_! Corporation ! Individual | | Loan Dails | Amount of each
] PAC "] Other Specify; {Mo., Day, Year} |  receipt this period

Full Name Dr. Bart Edmiston 74152009 | $250.00

Mailing Address 1816 Shelby Lane

City, State, Zip Code Ocean Springs, MS 39564 |

Name of Employer (Required) Self Employed |

. ) . Aggregate

QOccupation (Required) Doctor aat$0-ete S$250.00

Saurce: |_| Corporation || Individual ] Loan Dale Ammount of each
1 PAC | Other Specity: (Mo, Day, Year) receipt this period

Full Name Georgia Pacific 1273172009 $500.00

Mailing Address P.O. Box 61270 |

City, State, Zip Code Phoenix, AZ 85082 |

Name of Employer (Required)

Qccupation (Required) Aggrogata $500.00

—— LEaCiodste

S | | Comporation & Individual | | Lean Drate Ampunit of each
1 PAC Other Spacify {Mo,, Day, Year) | recaipt this period

Full Narne Chris Anderson 6/8/2009 $500.00

Mailing Address 600 Rue Dauphine |

City, State, Zip Code Ocean Springs, MS 39564 |

Name of Employer (Required) Singing River Hospital System

; Aggregate ‘

OCccupation (Required) f;ED- Sods $1.000.00

Froma || Corporafion ) Individual | | Lean Dale | Amount of each
[ PAC || Other Specify {Ma., Day, Year) | recelpt this period

Full Name Chris Anderson 6/8/2009 $500.00

Mailing Address 600 Rue Dauphine ]

City, State, Zip Code Ocean Springs, MS 39564 [

Name of Emplayer (Required) Singing River Hospital System

6 . 1 Aggregate
Cecupation {Required) CEQ $1.000.00
_— IRacio dete

Sourca || Corparation % Individual | | Loan Date | Amqunt :_:\f each
[ PAC "] Other  Specify: (Mo. Day, Yea) | recelpt this period

Full Name James B. Estabrook G009 $500.00

Mailing Address P.O Box 1119 |

City, State, Zip Code Pascagoula, MS 39567

Name of Employer {Required) Self Employed

Occupation (Required) Aggregaie $500.00

war—w!




Reporting Period  1/1/2010-12/31/2010

Page 5 ofq

Itemized Reciepts - Committee to Elect Michael Watson

Source: | | Corporation  of| Individual | | Loan Diate Amount of each
] PAC [ Other  Specify (Mo., Day, Year) recaipt this period
Full Name J_H. Calle Jr BE2009 $250.00
Mailing Address P.O. Box 340
City, State, Zip Code Pascagoula, MS 39567 |
Name of Employer (Required) Colle Towing .
: ; Apgragete
Occupalion (Required) CEQ _ i 5250.00
Source: || Corporation | Individual | | Loan Date Amount of each
[ ] PAC []Other  Speciy (Mo.. Day, Year) receipt this period
Full Name Keith Crosby G/B/2000 $500.00
Mailing Address 12405 Moreton Place
City, State, Zip Code Ocean Springs, MS 39564
Name of Employer (Required} Palace Casino
. f A
Ocoupation (Required) Marfgement ““ﬂ; $500.00
Source: | | Corporation | Individual | | Loan Date Amount of each
] PAC [ Other Specity (Mo., Day, Year) receipt this period
Full Name Greg Cronin 6/8/2000 | $250.00
Mailing Address 105 Surgeres Place
City, State, Zip Code Ocean Springs, MS 39564
Name of Employer (Required) Charter Bank
" f Aggregaie
Occupation (Required) CEO _ s 5250.00
Source: || Corporation /| Individual | | Loan Dats Amaunt of each
] PAC [] Other  Specify: {Mo., Day, Year) receipt this period
Full Name Pam Lindsey B/8/2009 $250.00
Mailing Address 19027 Goff Farm Rd.
City, State, Zip Code Mogs Point, MS 38562
Name af Employer (Required) Charter Bank
OCeccupation (Require-d) President '“BT'""" F250.00
Source: [ | Corporation W Individual || Loan Date Amaunt of each
[ ] PAC | Other Specify (Mo, Bay, Year) receipt this period
Full Name Lynn Truelove 6/8/2009 $250.00
Mailing Address 3513 Montgomery Lane
City, State, Zip Code Pascagoula, MS 39567
Name of Employer (Required) Singing River Hospital System
Occupation (Required) Management F"W""m §250.00




Reporting Period  1/1/2010-12/

31/2010

Page 6 of 7

Itemized Reciepts - Committee to Elect Michael Watson

BDE || Corporation ! Individual | | Loan Dzt | Amount of each
] PAC ] Other __ Specify: (Mo.. Day, Yean) reogPthis period

Full Name Barry Snyder Gf8/2008 $250.00

Mailing Address 2214 Potomac Drive, No. 2

City, State, Zip Code Houston, TX 77057

Narme of Employer (Required)

Occupation (Required) ﬁﬂ?:&ﬂ::ﬂ $250.00

Sourns: f Coporation  +| Individual _T Loan Daty Amount of each

| PAC Cther Specity. (Mo, Day, Year) receipt this period

Full Name Glynn Mailette BES2009 $1,000.00

Mailing Address 3708 Hwy 90

City, State, Zip Code Gautier, MS 39553

Name of Employer {Required) Mallette Brothers Construction

. ' Agaregale

Occupation (Requ|r32 I:rwriq- _ han, & £1,000.00

S [] Comporation | Individual [ | Loan Dats Amount of each
— PAC [] Other Specify: {Ma.. Dy, Yean) receipt this period

Full Name Jim E. Willilams 6842009 $250.00

Mailing Address 1506 Buena Vista St.

City, State, Zip Code Pascagoula, MS 39567

Name of Employer (Required) Lockard & Williams

Occupation {Required) Cramier Aggregats $250.00

yoar to dots

Sgurce: || Corporation | | Individual | | Loan Date Amourt of each
[ PAC W] Other Specily {Mo., Day, Year) recedpt this period

Full Narme Mark Strickland BIRS2009 $250.00

Mailing Address P.O, Box 5515

City, State, Zip Code Van Cleave, MS 39565

Name of Employer (Required)

Occupation (Required) Mff::“ £250.00

Sriice | | Corporafion ) Individual | | Loan [Drate Amourd of each
[] PAC [] Other Specify (Mo, Day, Year) receipt this periad

Full Name Alfred Dantzler Il 6/8/2009 $5,000.00

Mailing Address P.O. Box 969

City, State, Zip Code Pascagoula, M3 39568

Name of Employer (Required) Dantzler Management, LLC

Qccupation (Required) Cwner h“f“’"“ $5,000,00




Reporting Period  1/1/2010-12/31/2010

Itemized Reciepts - Committee to Elect Michael Watson

Page 7 ofq

Sonlion: [ | Corporation || Individual | | Loan Dale Amount of each
| PAC Cther Specify; Mo, Day, Year) receipt this period
Full Name St Pe' And Associates BARR2008 $500.00
Mailing Address 2901 Magnolia St.
City, State, Zip Code Pascagoula, MS 39568
Name of Employer (Required)
= = Apgregale
Qecupalion (Reqmrei igeril $500.00
Source: ] Carporation Iredividhial | | Loan Date Amount of each
| PAC Othar Spacify (Mo, Day, Yean receipt this period
Full Name ENPAC MS 6/8/2009 $500.00
Mailing Address P.O. Box 1640
City, State, Zip Code Jackson, MS 39215
Name of Employer (Required)
Occupation (Required Aggregate
upation (Requi -) ks 5500.00
Souree: | Corporation | | Individual | | Loan Date Amount of each
lwi PAC [] Other  Specily: (Mo, Day, Year) receipt this period
Full Nama Wyeth Goed Gov't Fund 1/5/2009 $300.00
Mailing Address Five Giralda Farms
City, State, Zip Code Madison, NJ 07940
Name of Employer (Required)
Occupation (Required) Aggregale $300.00
wiar-lo-dale
Salrce: | Corporation || Individual | | Loan Date Amount of each
[ PAC Other  Spaclfy. in-kind donation {Mo., Day, Year) receipt this period
Full Name Action Printing Center 8512000 $565.17
Mailing Address 3315 Market St.
City, State, Zip Code Pascagoula, MS 39567
Name of Emplaoyer (Required) | T
Occupation (Required) Aggregate $555.17

year-io-dats




Name of Candidate or Committee _mr‘utf\d W_fﬂ'\

g

Reporting period _

1/1]09
S |

through

I~ [31 VH
i ! ¥

ITEMIZED DISBURSE-MENTS

A&, Full nama

[ Data Amountﬁof each
D Q Eﬁ'm raﬁ o n" |{Mo., Day, Year) | disbursement this period
Majling Addres B
Po Box 2040 Qsisseg |* 1,000
City, State,gﬂc‘,od ‘e‘(- MJ' ;q 5_5...5 } s
jn | =1 M
T el ienmiacame | 1) 000
B, Full hame ' Date Amount of each
B;\.fg <+ é! r\f é{utg [{Mo., Day, Ysar) | disbursement this period
Malling Addr:!s Y 3 :
I ! A 1 09 1,000
o Box 8522 = |
mk{’ =
Purpose of Dlsbursement {Optional) J i Aggregate 3
| Yearto-date l{ O d O
C. Full pams i Date Amount of each
TUn I‘g:l o ﬂu‘)(.t‘ |in.ﬁ1 f &5{“‘.‘]& —Mﬁﬂ.\\j’ |(Mo., Day, Year) | disbursement this period
Malling Mﬂﬁﬁs } l - I 2 5 / 09 $ / (J
> Boc 209 |25 000
City, State, Zip Code s o
vende  MS FTCE | ———
Purpose of Dishu ent {Optional) | Aggregate 5
| Year-to-date /f ﬁ “JU
D. Full na f Date Amount of each
LT {'f?h-"* Mo g 0 & [_[Me,. Day, Year) | disbursement this period
Mailing Addre=s I
(350 P 000
City, State, Zip Code |
151109 |° 500
Purpose of Disbursement (Optional) A at 5 s
E=TE
E. Full nams '. Date " Amount of each
ﬁ ,\‘"-"“CW b?( (?'IT (44 'ﬁhlu Day, Year) | disbursement thls period
Mailing Address |
i1 |®7a¢.5¢
City, State, Zip Code ]
Y 1e, Jip Co |.|_{]I,-;ihj_l.'ﬂ $ 300.00
Purpose of Disbursement (Optlonal) Ag $
| gragate N
|_ Year-to-date /636 6'6
F. Full
! Date Amount of each
&J‘U’KJ { 'F M]Uqg‘ (’][ 1‘7(,&.9 (,ewju_c [(Mo., Day, Year) | disbursement this period
Mziling Al:idr&ss !
His01 Y oo
City, State, Zip Code 1 3
)
| S
Purposa of Disbursement (Optional) [ Aggregate o
| Year-to-date !‘ / 'ﬂﬂ

S504-06




Reporting period

NameofCandldateorCo?mlttee 6”"’""'1%'( e EQ‘JI ﬂ?erLf W
th Joa

~ rage _ Y Ef’ g

Pa/?rr/uﬂ_{

ITEMIZED DISBURSEMENTS

A. Full name

Amount of each
disbursement this period

L ﬁS U’d"a‘-ﬂ H?‘qﬂm gt'{mn' g( Vo ovT N ':? Lj- ![Mu.. g:;ﬂ Year)

L)
Mailing Address _b’_."_;_/ﬂ § As-o o
City, State, Zip Code . " b
Purpose of Disbursement (Optional) Agaregate $ =2
Year-to-date 2 go
B. FulLpame Date Amount of each
asce, ,,(A_ ﬁ' Hﬂ' g_f'l-"-f.f (Mo., Day, Year) | disbursement this period
Mailing Addres® l / _,. 5"‘/ i.' $ )'YO o0
City, State, Zip Code ; . 5
Purpose of Disbursement (Optional} Aggregate $
Year-to-date ‘2' SG
C. Full name . Date Amount of each
T_‘r e & 5 bj: B, (llq ['{CLJE' s (Mo., Day, Year) | disbursement this period
Mailing Address | 3
1 |* 1,000
City, State, Zip Code T 5
Purpose of Disbursement (Optional) Aggregate b l 6o oo
| Year-to-date VOO =
D. Full name Date Amount of each

|(Mo., Day, Year)

dishursement this period

Mailing Address

) { 3
City, State, Zip Coda : , 5
i
Purpose of Disbursement {Optional) : Aggregate £
Yearto-date
E. Full name | Date Amount of each

disbursement this pericd

Mailing Address

{{Mo., Day, Year)

$
—— lr —— l.l —
Clty, State, Zip Code I.' g
!
Purpose of Disbursement (Optional} Aggregate g
Year-to-date
F. Full name Date Amount of each

{Mao., Day, Year)

disbursement this period

Mailing Address

5

City, Stats, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Yeardo-date

$304-06




